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PART B - FEE(S) TRANSMITTAL 


and send this form, together with applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 


P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or£a^ (571)-273-2885 


W^^^^SE^^^^SE^^^^^^^ 5f^ 50^ though 5 should be completed who. 

— Sunless corrected below or dircc^^frwise taBTock^ ^bv ^^^i^P^^^JSS^^i^ W1 " 5? "JR 1 ^ J? curr ^ t correspoiidence address as 

maintenance fee notifications. m DIOC * °y * a > speci tying a new correspondence address; and/ox (b) indicating a separate "FEE ADDRESS" for 


CUJWENT CORRESPONDENCE ADDRESS (Note: Uk Block 1 for my chugc of «tdrt*i) 


7590 


10/03/2006 


Mr. Jerry Chruma 

Semiconductor Components Industries, L.L.C. 
Patent Administration Dept - MD/A700 
P.O. Box 62890 

Phoenix, AZ 85082-2890 10/11/2006 RfORAHl 00000120 501086 


^ certl ^te of mailing can only be used for domestic mailings of the' 
hee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fetrfs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first clasTmail in an envelope 
addressed to the MailStop ISSUE FElT address above, or being fecrirnfle 
transmitted to the USPTO (571) 273-2885. on the date indicated befcw^^ 


Irani 


01 FCslSOl 

02 FC;1504 


1400.00 DA 
300.00 DA 


APPLICATION NO. 


I 


(Dcpusilor*i name) 


(Sigoiture) 


FILING DATE 


FIRST NAMED INVENTOR 


107830,171 


04/23/2004 


ATTORNEY DOCKET NO. I CONFIRMATION NO. 


Benjamin M. Rice 


TITLE OF INVENTION: SWITCH CONTROLLER FOR A POWER CONTROL SYSTEM AND METHOD THEREFOR 


ONS00558 


8157 


| APPLN. TYPE | SMALL ENTITY | ISSUE FEB DUE | PUBLICATION FEE DUE j PREV. PAID ISSUE FEE | TO TAL FEE(S) DUB j 
nonprovisionaJ NO $1400 J^T J3 J^J 


DATE DUE 


EXAMINER 


ART UNIT 


BERHANE, ADOLF D 


$300 
CLASS-SUBCLASS 


01/03/2007 


2838 


323-268000 


CTRT5?3) f corTCS P° ndci|Ce address or indication of "Fee Address" (37 
Afefo^^ 

SU^m^SP 55 ^^ 1100 < or " Fcc Address" Indication form 
PTQ/5B/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

(A) NAME OF ASSIGNEE ,»v«™ ™ . 


w ™™ w ^iu Ntt (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

caiegoryo^^ □ mdividual (^Corporation or other private group entity □Government 


4a. The following fee(s) are submitted: 
tissue Fee 

SI Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fee(s): (Please first reapply any previously paid Issue Tee shown above) 
LJ A check is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

Qj The Director is hereby authorized to charge Ae required fec(s), any deficiency, or credit any 
overpayment, to Deposit Account Number*^) \ n% fr? (eklose an cxtracopy ofthis fSt 


5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 


-- ~ «j - -> > vi iv i -"USA*/- 

gi^Sg^T^^r^' °* a **» g j ggg attorney or agen,; or the assignee or otter party in 


Authorized Signature 


Typed or printed name &f~4^)tf(^ f ^cX^ 


Date {) (Aoh(,r m ( ?rV>fr 
Registration No. 3 ^f^ S~S~ ^ 


a?aVpS^ &nfiB^ » i T n ^fc»L^ W ft thc »»B * 5 <»"■ by the USPTO to piocS) 

chm^* rh. . .^'Ag?^ 60 V » y£i™ 2 £!?5.r^ is estimated to take 12 minutes to complete, including mthering, preparing, and 


submitting the completed 
this form and/or suggestic 

Box 1450, Alexandria, Virgi 

Alexandria, Virginia 22313-1450.' 

Under the Paperwork Reduction Act of 1995, do persons are required to respond to a collection of inforrnation unless it displays a valid OMB control number. 
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•case- Any comments on the amount of time you require to complete 
VT-S. Patent ai^ 1 Trademark Office, U.S. Department oTCommerce/P.O. 
THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 


»ta r\r e \ n/w«-« 
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